REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

City Attorney DATE 08/03/01
Bureau of Fire Prevention
Health Dept. RETURN BY 8/15/01
CATERER X NON-CATERER

APPLICANT: LINCOLN P STREET CATERING
APPLICANT’S ADDRESS: 1040 P STREET LINCOLN NE 68508

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE : OLD KINGS BUFFET
NORTH OF R ST BETWEEN 9™ & 10™ STREETS

DATE(S) OF EVENT: 9/8/01 AND 10/27/01
TIME(S) OF EVENT : 6 AM TO 1 AM
TYPE OF ACTIVITY: PRIVATE TAILGATE PARTY

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL

v APPROVED

CONDITIONS 1Ds e osae cd \.k)fLS'HcK\fLwElS \“‘E‘I-\MCL QuAbg- _\T’ lo-L u&Ln.MC.M ‘?‘rbm‘@&w—
Voo ASnce o O mesns  Owlag o, guoke \A—(qu—'w ey dudh

?m\,(\) LDl Ou'ammut\' m_r\;hu(u) Oy hwo.'amm

DENIED

REASON(S) FOR _

\)QSM_QA\U\'{‘” 010“-! ?-L,,- O

Si gna ure Date
(If needed, use back for additional space)
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EMBASSY
SUITES®

LINCOLN
HOTEL AND CONVENTION CENTER

EMBASSY SUITES LINCOLN
STANDARDS FOR SPECIAL DESIGNATED LICENSES

The Embassy Suites Lincoln has already established a reputation of providing a safe,
secure and responsible environment for alcohol sales in regard to Special Designated
Licenses (SDL’s) requirements. We follow a checklist for each event to ensure
compliance above and beyond the minimum requirements set forth by the city and state.

Thank you,

Every area has a natural barrier within the construction of the building or a
minimum of a 4’ foot snow fence. There are only 1-2 entrances/exits for each
SDL area.

All areas have a doorperson (s} monitoring at all times of operation

All attendees are forced to show ID at the door and a different color wristband is
issued in regard to those of age and those not of age

We provide double the space access for all fire hoses in the event of a fire
emergency

We follow all fire code requirements for capacities

We follow all health code requirements including hand washing stations for all
food service workers.

All staff have attended and compieted Controlling Alcohol Risks Effectively
(C.A R.E) mandated by Hilton Hotels and John Q. Hammons Hotel company
All areas are supervised by a senior member of management

Contract off duty Nebraska State Penitentiary Officers for additional security
100 % compliance with Nebraska Liquor Commission in regard to SDL’s since
opening in May 2000

Restrooms are provided

L

ﬁug Pomrenke

Assistant General Manager/ Food & Beverage Director

Phone (402) 474-1111 » 1040 P Street * Lincoln, Nebraska 68508 ¢ Fax (402) 474-1144
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" Another caceprional suite hoel & convenuon center gwned by And operaed under license from Embasiy Suies, Ine
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REPORT TO CITY CLERK
SPECIAL DESIGNATED LICENSE APPLICATION

City Attorney DATE 08/03/01
Bureau of Fire Prevention
Health Dept. RETURN BY 8/15/01
CATERER X NON-CATERER

APPLICANT: LINCOLN P STREET CATERING

APPLICANT’S ADDRESS: 1040 P STREET LINCOLN NE 68508
ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE : 926 P STREET/PKG LOT
DATE(S) OF EVENT: 9/8/01 AND 10/27/01

TIME(S) OF EVENT : 6 AM TO 1 AM

TYPE OF ACTIVITY: PRIVATE TAILGATE PARTY

DETAILS ON ATTACHED APPLICATION.

RECOMMENDATION OF APPROVAL OR DENIAL

" APPROVED

CONDITIONS 104 ¢ it e v sy Arsuaard  Oare Yo kﬁt bt r-ln.dcu\ﬂ‘;k iv o
Q\;_xwo& Q\Jk-\m\lbbu Llo&.i_/ or  CXher mbqu\'qmc& oy .
‘)(?\ummh ‘:.Dhs oﬂ‘o\.\«m‘hru\ g, o N ol Mg,

DENIED
REASON(S) FOR
Ao Q Cﬁu&& D9 Bl - 0N
Signature Date

(If needed, use back for additional space)
(SDLRPT.JER)
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REPORT TO CITY CLERK

SPECIAL DESIGNATED LICENSE APPLICATION

City Attomey
Bureau of Fire Prevention
Health Dept.

CATERER X

APPLICANT: LINCOLN P STREET CATERING

APPLICANT’S ADDRESS: 1040 P STREET LINCOLN NE 68508

ADDRESS OR LOCATION OF PREMISES TO BE COVERED BY LICENSE

DATE(S) OF EVENT: 9/8/01 AND 10/27/01

TIME(S) OF EVENT : 6 AMTO 1 AM

TYPE OF ACTIVITY: PRIVATE TAILGATE PARTY

DETAILS ON ATTACHED APPLICATION.

DATE 08/03/01

RETURN BY 8/15/01

NON-CATERER

: 900 Q STREET

RECOMMENDATION OF APPROVAL OR DENIAL

N

APPROVED

CONDITIONS 103 cvtecced  wnstods axg wind oo to Lo peaceackd oo

O\LV\P\(‘S‘ @\p)ogw‘-f \Q«s.:- a erc.&.a Gy c"tin'mmu:\.wsg ache PRI IO M\J&R-Lé-(‘—l
QLTY\E\.&.JW _;\3 u“)f}y\_m X \_;(gj.w("h—r-\ o doeWhuoeos ¢
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Do Kofs o

{(SDLRPTJER)

Slgnat €

(If needed, use back for additional space)

,(9_ G

Date



et e bt R ——— ek

f2S

10

J G N Py i P

———

Al 1

thfr‘ﬁrﬂi

.. ﬁ-bﬁﬂ.q!- Jownt SHar ﬁﬂ8 ) Q M-V.*-sﬂﬂ*.

1,

mv:\:r..?q mt. _L_M\H.J - ﬁ._)r_.ar-

et P
. L 14
b e fyee n:)_f_ . ‘...N

-

~L 0’

.U—Jn... Lk
Shieet

. Soow Serx
% _Qﬂ Q
S A

_u)__,.,_:

ﬁ).ﬁnb._.\_.
F.f.

_.l-__L..rﬂ _.t._“‘ Q;Vﬁl

Lo T
m...\:__C: :

w10

£ basery

J6' cpenn

[ rece

p—

FEl-A1Y

™ ﬂa_“

v A

lofb Slreet




- 0O%LH9]

-

> TASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE

L LICANT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION
1 SECTIONS OF THIS FORM P.0. Box 95046. Liacoln NE 68509 7 q é

LLISS!JED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT[S HELD

Al Aopiications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event

. Zompiete 21d reun THE ORIGINAL WITH A DUPLICATE to the Nebruska Liquor Control Commission

77 A licsnse fee of 540 (payable to Nebraska Liquor Control Commission) for each day

. LOCAL APPROVAL must be included with this application

" A Signed Statement from Local Police Chief or County Sheriff (question #12)

= NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment of feder:-.

‘neome taxes, or a copy of the corporation’s federal income tax return, as filed with the {RS, or a statement (Page 3) signed by aa ofTice:
;f the corporation declaring that the copy of the tax return is a true and correct copv as filed with the [RS

T_vpe of Beverage(s) to be served: B Besr £ Wine 1 Distilled Spirits
Status of the Applicant (check one) Public
1 Municipai O Political O Fine Arts O Fraternal O Religious O Charitable  &"Retail C Service
~_Corporation Corporation  Museum Corporation  Corporation Corporation Licenses Corporation
. Name and Address of Corporation, Organizaticn or Licensee obtaining license. If licenses, give license number W
(Cirty, State, County Number, Zip Code) And Class (Exampie C/K)

Lincala P st Godeni, 00 L T

Address or location of premises to be covered by licsnse, (Cm Counry Numoe' Zip Code)

Vind4
Old Vi Bulfet Morth ol R Sy Bobiem /97 Lyneds, pe  Go5oH
: [s this PREMISE currently licensed under the Nebraska Liguer Conmol Act? & YES ONO

¢ MName and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.

Ial\ﬂ a qu S

Please list the name and telephone number of the primary event supervisor, who wiil acrually be present at the lacation of the eveat wher
- oceurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicable laws
¢ “Zinancas, rules and reguiations are adhered to. Supervisor must sign on page 2.

G Porecnls (v 4% 410 8 3z2)-erz29
DATE(S) OF EVENT (If 2 Sunday, anach local Sunday Sales Ordinance and hours of consumption. )
Sakuday, S+ 8,200

" _EASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:
~ . € b ey Sl !i"-‘ E i ”."‘--‘-J o]
: Timeys) of event (example 8am to lam. this is considered cne day)

FROM: _ bAm TO: tAm
" ;. Descrite the Type of Activiry to be carried on during the time period for which the license is requested.

Prlu.v"ﬂ TQ ) I.«l ﬁk pﬁf ,"‘[
‘. Provide an estimated number of amendesas at this avent 532 . If the number of attenaess is over 23¢ antach a separate page
.dicating the steps that will be taken to prevent underage persons access 1o aicoholic beverages. g . ..
e gu‘ bt o}\.u)"

S PLEAST ATTACH ASIGNED STATEVIENT FEOM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFF, WHICHEVER
SAPPLICA BL.., THAT LOCAL LAW ENFORCEMENT HAS BEEN INFORMED IN ADVANCE OF THISEVENT, AND IFTHEY
2T AVWARE CF ANY REASON THE EVENT SHOULD NOT CCCLUR. )

13, List the numtar of SCL's that you have appiied for at this specific location in the ‘a_t six months, O

CONTINUE ON BACK

. o 2ORM R
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C | p-0T6d9Z
7' ZASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE _

COCLICAMT MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION
:_L SECTIONS OF THIS FORM P.O. Box 95046, Lincoln NE 68509 7 q']

CLLISSUED LICENSES ARE MAILED TQ LOCAL CLERKS WHERE THE EVENT IS HELD

1L

sll Applications must be reszived in the Commission Office 10 working days (excluding holidays) prior to the date of the event
Zomplete and return THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Conrrol Ccmmlssmn

A license fee of 540 (payable to Nebraska Liquor Control Commission) for each day

*" LOCAL APPROVAL must be included with this application

A Signed “ratement from Local Police Chief or County Sheriff (question #12)

NONPROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from payment ofl‘edem
ncome taxes, or A copy of the ¢ rporation’s federal income tax return, as filed with the IRS, or a statement (Page 3) signed by an office:
-f the corporation declaring th=t the copv of the tax return is a true and correct copy as fiied with the IRS

___Type of Beverage(s) 10 be served: L Beer Q~Wine L Distilled Spirits
2 Stts of the Applicant {check one) Public
I Municipal O Political O Fine Ars O Fratermal O Religious O Charitable & Retail O Service

Corporation Corporation  Museum Corporation  Corporation Corporation Licenses Corporation
Name and Address of Corporation, Organization or Licenses obtaining license. If liczases, give license number (/ N
(City, State, County Number, Zip Code) And Class (Example C/K) 7'?33

Linite P Sk b Cadow. 1046 P st

Address ar location of premises to be covered by license, (&r}-, Counry Number, Zip Code)

: . . _ X h #h
) Ol Wiie Bafod furth of 1 Strst betwenn: T8 107" Shaet, oncciby p5 bpsos
‘15 this PREMISE currently licensed under the Nebraska Liquor Conrrol Ac? & YES O NO

¢ Mame and Address of owner or lesses and name of principal occupant of the premises for which the license is requested.

:"'\n G . L'.-r.-n-'-'.ﬂls
Piease list the name and telephone number of the primary event supervisor, who will acrually be present at the location of the event whe:
* Jceurs, that can be contacted by faw enforcement before and during the event. and who is responsible for enswyring that any applicable laws

crdinances, rules and regulations are adhered to. Supervisor must sign on page 2.

Kar: Comeente (L) 422-9m ® r21-ues
DATE(S) OF EVENT (I Sunday, artach local Sunday Sales Ordinance and hours of consumption.)

Satuce, Ocleber 27 200

S _EASE INDICATE AN ALTERNATE DATE OR LCCATION IN THE EVENT OF BAD WEATHER:
Cmbassy Sole  Bollxom

. Timess) of event (example 8am to lam. this is considered one day)

FRCM:  fAm TO:  {Am
*. Descrite the Type of Activity to be carried on during the time period for which the license is requested.

Prok  Tadoud  Pardy =

"' Provide an estimated number of amandess ar this event . Sud . If the number of antendess {s over 230 amach 3 secardte page
2dicauing the steps that will be taken 10 prevent underage persens accass to aicoholic beverages. .. &}
dS2e Attt

. PLEAST ATTACH A SIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COLUNTY SHERIFF, WEICHEVER
T APPLICARLE. THAT LOCAL LAW ENFTORCEMENT HASBEZININFORMED IN ADVANCE OF THIS EVENT,AND IFTHEY

EAW .RZOF ANY REASON THE EVENT SHOULD NOT OCCUR.
Veria) Ok of  1oin E;;.jo' . 2Hilot

7. List the sumber of SDL"s that vou have appiied for at this specidic locanon in the last six months. a
) pp -

CONTINUE ON BACK

- o STRAM 33-21T1
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.IASE TYPS OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE _
SO ICANT MUST COMPLETE NEBRASKA LIGUOR CONTROL CONMMISSION ﬂ b- O&bq ?3
_L SECTIONS OF THIS FORM P.0. Box 95046, Lincoln NE 68509 7? 8

_LLISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENTIS HELD

1 Applications must be received in the Commission Office 10 working days (excluding helidays) prior to the date of the eveant
Sompiste and rerurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission
A licease Tze af $40 (payabie to Nebraska Liguor Control Commissien) for each day
" LOCAL A PROVAL must be included with this application
{ Signed < wtement from Locai Police Zhief or County Sheriff (question #12)
“ONPROZIT CORPORATION ~IUST include a letter frsm the IRS declaring that the corporation is exempt from payment of federa! .
come taxes, or a copy of the ¢~ rporation’s federal income tax return, as filed with the IRS. or a statement (Page 3) signed by an ofTicer
_ fthe corperation declaring th-t the copv of the tax return is a true and correct copy as filed with the IRS

_Tyre of Beveragefs) to be served: & Bear G Wine - Disiiled Spirits
. Staws of the Applicant (check one) Pubiic
Z Municipal O Politica! O Fine Arts O Fratemal O Religious U Charitable & Remil O Servies
__ Corporation Corporation  Museum Corporation __Corporation Corporation Licenses Corporation -
Name and Address of Corporation. Organization or Licenses obuaining iicense. If licznses, give license number BV
(City, State, County Number, Zip Code) And Class (Exampie C/K) ‘/ 7(/38 |

_ Lo p sk s cobon. 1040 P ST

Address or location of premises to be coversd by license, (fir}‘, County Number, Zip Cede)

_ . L ), © Sy on! Lroin
.5 this PREMISE currently licansed under the Nebraska Liquer Control Act? E'/Y‘E.S CNO

Name and Address of owner or lessee and name of principal occupant of the premises for which the license is reguested.

:rd“l"l G . Ll-‘rm e
Please list the name and telephane number of the primary event supervisor, who will acrually be present at the location of the event when

- rugurs, that can be contacted by law enforcement before and during the event, and who is responsible for ensuring that any applicabie laws.
-z _.nances, rules and regulations are adhered to. Supervisor must sign on page 2.

u‘ﬂt-:a POmreA,Q ((ﬂj Hr2 -4 @) 321t g
DATE(S) OF EVENT (If 3 Sunday, attach local Sunday Sales Ordinance and hours of consumption. )

Sq !‘Jwﬂ[lﬂ 3 S_‘q} g“ Tt
"_ZASE INDICATE AN ALTERNATE DATE CR LOCATION IN THE EVENT OF BAD WEATHER:

- Sm bacrs Su b Ba Hlaom
+. Jimets) of event (exampie 8am to lam. this is considered one day)

FROM:  fAm TO: [Bm
3. Descrice the Type of Activity 1o be carriec on during the time period for which the license is requested.
Rlv.k, Tk-iq-h; Pn-r*'z -
{. Provide an estimated number of artendess at this event__ §d9 . If the numter of arzances=s is over 220 amach 2 separare paze
seizatng the st o ver rage pers cs iic beverages.
ating the steps that will be taken to prevent underage persons access (0 licohoiic beverages S ce At bt f/ﬁ:/é
PLEASE ATTACHASIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COLNTY SHERIFF, WHICHEVER

TAPPLI

PPLICABLE.THAT LOCAL LA™ ENFORCEMENT HAS BEININFORMED INADVANCE OF THISEVENT, ANDIFTHEY
LEZ AW “RE OF ANY REASON THE EVENT SHOULD NOT CCCLUR

Vet ol O ) Rows FPosde o 7/7/9
3. List the numeer of SDL's that vou have apriied for at this stecisic loczuon in the last six months. a

CONTINLUE ON BACK

IORM ZFLIT
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“‘._.EASé TYPE OR PRINT A.PPL{CATION FOR SPECIAL DESIGNATED LICENSE ,
2 OLICANT MUST CCMPLETE NEBAASKA LIOUOR CONTROL COMMISSION }S( |-O BloiGLt
AL SECTIONS OF THIS FORM P.O. Box 95046, Lincoln NE 63502 7q ?

‘1L ISSUED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

31l Anplications must be received in the Commission OfTice 10 working duys (exciuding holidays) prior to the date of the event
Complete and r2turm THE ORIGINAL WITH A DUPLICATE 1o the Nebraska Liquor Cenral Commission
" A license fes of $40 (payable to Nebraska Liguor Control Commission) for each day
LOCAL APPROVAL must be included with this application
A Sigred Stat=ment from Local Police Chief or Counry Sheriff (question ¥12)
~ NON PROFIT CORPORATION MUST include a lecter from the IRS declaring that the corporation is exempt from payment of feders:
‘ncome taxes, or a copy of the corporation’s federal income tax return, as filed with the [RS, or a statement (Page 3) signed by an ofTicer
f the corporation declaring that the copv of the tax return is 2 true and correct copv as filed with the IRS

Tyee of Beverage(s) to be served: B Besr & Wine G- Dis:illed Spirits
~  Suatus of the Applicant (check one) Pubiic
JMunicipal O Political O Fine Arts O Fraternal O Religious O Charitable Cr"Remil C Servies
Corporation Corporation  Museum Corperation  Corporation Corporation Licensee Corporation
Name and Address of Corporation, Organization or Licensez cbuaining license. if liceasee, give license number W
(Ciry, State, Counry Number, Zip Code) And Class (Example C/K) i

le;dn P st} Crberes ] ’040 P 5 7-

Address or locatien of premises to be covered by license, (City, County Number, Zip Code)

qgé P SHeed lewl-" N é Fso¥

< 15 this PREMISE currently licensed under the Nebraska Liquer Conmol Ac? & YES T NO

. Name and Address of owner or lesses and name of principal occupant of the premises for which the license is requested.

IOI'M a. H.-rm L
" Please list the name and telephone number of the primary event supervisor, who will acrually be present at the lecation of the event wher
"+ accurs, that can be contacted by law enforcement before and during the event. and who is respensible for ensuring that any appiicable laws

¢ dinancas, rules and regulations are adhered to. Supervisor must sign on page 2.

I N (W 4730 M7l (1) 3zr-ores
DATE(S) OF EVENT (If a Sunday, anach local Sunday Sales Ordinance and hours of consumpticn. )
SA"‘*!O’\Gq Oe ,' a1, 2 ol

T _EASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:
- E B Sf: ’.’d‘ B 1 u, o £Y
* Time(s) of event (example 8am to : 2m. this is considered one day)

__FROM: __bAm__TO:  tAm |
.. Describe the Type of Activity to be carried on during the time period for which the license is requested.
Pouste  Talqale Pa by
', Provide an estimated numboer of atiendees at this event__ G0 . [fthe number o attenuess is over 230 amach 2 separate Jage
»Jicating the steps that will be taken to pravent underags persons access 10 alcohoiic beverages. . )
S(‘--: A’I‘L ;.hl_,,( £ ﬁzl]‘"

T PLEASI ATTACH ASIGNED STATEMENT FROM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFT, WHICHEVER
APSL173BLE, THAT LOCAL LAW ENFORCEMENT HAS BEEM INFORMED IN ADVANCE OF THIS EVENT, AND IF THEY
.22 AW.1E OF ANY REASON THE EVENT SHOULD NOT OCCUR. .

Verbal ole 4 Ru: Bast= ca 7/%/¢/

.. List the numper of SDL’s that you have applied for at this specific location in the last six months. _ (4]

CONTINUE ON BACK

‘Wem lagress: Aty rwww noiargrhome NLTC I orma on moxcws eper



.. , _C 5
' IASE TYPE OR PRINT APPLICATION FOR SPECIAL DESIGNATED LICENSE Q\ \ .O%Lg\-l‘i
ACANT MUST COMPLETE NEBRASKA LIQUOR CONTROL CONMMISSION

2. SECTIONS OF THIS FORM P.0. Box 95046, Lincola NE 63509 800

LL ISSUJED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT IS HELD

All Anpiications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
Compiete and returt THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Control Commission
A license fee of S40 (payable to Nebraska Liquor Control Commission) for each day
LDCAL APPROVAL must be included with this application
A Signed Statement from Local Police Chief or County Sheriff (question #[2}

~ NON PROFIT CORPORATION MUST include a letter from the IRS declaring that the corporation is exempt from paymeat of feder:x‘
ncome taxes, or a copy of the corporation’s federal income tax return, as fiied with the IRS, or a statement (Page 3) signed by an officer
f the corporation declarmo that the ¢opy of the tax return is a true and correct copy as filed with the IRS

Tvpe of Beverage(s) to be served: 4 Beer & Wine G- Dist rIIed Spirits
Starus of the Applicant (check one) Public
1 Municipal O Political I Fine Arns O Fraternal [ Religious O Chariable & Rewil - O Service
Corporation Corporation  Museum Corporation  Corporation Corporation Licensee Corporation
Name and Address of Corporation. Organization or Licenses obuining license. If licezsee, give license number W— E/———
(Ciry, State, County Number, Zip Code) And Class (Example C/K) -

b P st Gre, 1040 P ST

Address or location of pramises to be covered by license, (Ciry, Counry Numoer, Zip Code}

900 Q _ S+re;+ Lm‘;«zl-'-’ Vi Q?Sa?

% is this PREMISE currently licensed under the Nebraska Liquer Conrol Act? & YES O NO

= Name and Address of owner or lessee and name of principal occupant of the premises for which the license is requested.

Tohn Q. MHammess

Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event wher
i+ occurs, that can be contacted by law enforcement before and during the event, and who is responsibie for ensuring that any applicabie laws
c -Zinaness, rules and regulations are adhered to. Supervisor must sign on page X.

T PN (W) 47 416 (1 327-0129
DATE(S) OF EVENT (If a Sunday,’ antach local Sunday Sales Ordinance and ours of consumption.)
Satuday Sepb  F, 1o

" _EASE INDICATE AN ALTERNATE DATE OR LOCATION IN TI-:E EVENT OF BAD WEATHER:
1h_r_“;d4 SJ' "f E"!“, o HV

7 Timeys) of event (exampie 8am to lam. this is considersd one day)

FROM: __6Am TO: tam
", Describe the Type of Activity to be carried on during the time pertod for which the license is requested.

Prig~be  Ta: ](_L&k Pa, by
. Provide an estimated numnber of amendess at this event S0 [f the number of anenaess is over 23C anach a secardte page
'Zicanng the si2ps that will be taken to pravenr underage persons acgezss to aicononc beverages. S i

. PLEAST ATTACH ASIGNED STATEMENT FPOM YOUR LOCAL POLICE CHIEF OR COUNTY SHERIFT, WHICHEVEE
\PPLICA BLE, THAT LOCAL LAW ENFORCEMENT HAS BEEM INFORMED IN ADVANCE OF THIS EVENT. AND [F THEY
S AW.L2E CFANY REASON THE EVENT SHOULD NOT OCCLUR. ,
Verba! ok 7 R usl ca 7/%4/c!

. List the numper of SDL's that you have appiied for at this specific location in the last six months. )

CONTINUE ON BACXK

“Weo adgress: ArtpnLsweaww nol.orgshome NLCTY F P T ——



szaseTmeonsent  APPLICATION FOR SPECIAL DESIGNATED LICENSE| Ny rgiiq)

CUBLICAST MUST COMPLETE NEBRASKA LIQUOR CONTROL COMMISSION
+ L SECTIONS OF THIS FORM P.0O. Box 95044, Lincoln NE 63509 80 ‘

"L ISSL'ED LICENSES ARE MAILED TO LOCAL CLERKS WHERE THE EVENT (S HELD

sl Applications must be received in the Commission Office 10 working days (excluding holidays) prior to the date of the event
 Zomplete and recurn THE ORIGINAL WITH A DUPLICATE to the Nebraska Liquor Centrel Commission
~ A licease fze of S40 (pavable to Nebraska Liquor Control Commission) for each day -

" LOCAL APPROVAL must be included with this application
A Signed Smatement from Local Police Chief or County Sheriff (question #12)
NON PROFIT CORPORATION MUST include a letter fro m the IRS declaring that the corporation is exempt from payment of federa
‘ncome taxes, or a copy of the ¢, rporation’s federal income tax return, as filed with the IRS, or a statement (Page ) signed by an office

:f the corporation declaring th2t the copy of the tax return is a true and correct copv as filed with the TRS

Tvrpe of Beveraze(s) to be served: 2 Beer U Wina [Distilled Spirits

* " Status of the Applicant (check one) Public

I Municipal O Political  [J Fine As O Fratemal O Religious O Charitable & Reail O Service
Corporation Corporation  Museum Corporation  Corporstion Corporaticn Licenses Corperation

Name and Address of Corporation, Organization or Licensee obtaining license. 1f licensee, give license number ({ ]
(City. State, County Number, Zip Code) And Class (Example C/K) | 7935

R S O oS PR 4 0‘/0 P ST

Address or location of premises to be covered by license, (City, County Number, Zip Code)

) 900 R stheedt Linedo, Ne ¢ §<cos
[s this PREMISE currently licensed under the Nebraska Liquor Control Ac? & YES T NO

= Name and Address of owner or lessez and name of principal occupant of the premises for which the license is requested.

Jd}’\n G . LL‘:M-'-‘J*S
Please list the name and telephone number of the primary event supervisor, who will actually be present at the location of the event whe
recurs, that can be contacted by law enforcement before and during the event, and who is respensible for ensuring that any applicable law:

o= iinances, rules and regulations are adhered to. Supervisor must sign oo page 2.
Vrﬂ.;_ Pomeents (LY 4r2-4 & 201w
DATE(S) OF EYENT (Ifi Sunday, attach local Sunday Sales Ordinancs and hours of consumption.)

“LEASE INDICATE AN ALTERNATE DATE OR LOCATION IN THE EVENT OF BAD WEATHER:
EMJ} Sa b Ballrom

> Timets) of event (example 8am to lam. this is considered one day)

FROM: _ fAm _ TO:  {Am
.. Descrite the Type of Activiry to be carried on during the time pericd for which the license is requested.

Pk Tadek  Pardy -

"I, Provide an estimated number of amandess at this event__Sd8 . [f the number of attendees is over 230 arach a separate p2ge
» iicating the steps that will be taken to prevent underage persons access to alconolic beverages. M
Sae Athe-b/ S,

. PLEAST ATTACHASICNED STATEMENT FROAM YOUR LOCAL POLICE CHIEF OR COLNTY SHERIFF, WEICHEVEF
*APPLICARLE. THAT LOCAL LAW ENFORCEMENTHASBEZININFORMED INADYANCE OF THIS EVENT,ANDIF THEY
AE AW LRZ OF ANY REASON THE EVENT SHOLLD NOT CCCUR.

S Vi) O o) Raeis  Fader o 2/ /0!

3. List th: zumeer of SDL's thar you have appiied for at this speciiic loczuon in the last six months. a

CONTINLE ON BACK

&y agaress: Ao rwwew noi oryhome NLT T ;';E) o 1 ecw Decw



